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Medication Administration Training Prograim for Unlicensed Assistive Parsonnel
| Application for Curricuium Change for an Approved Training Program

OARD OF NURSING

Madication administration may be delegated only to thase individuals who have successiully completed a training
Program pursuant 1o, ARSE 20:48:04.01:14. An application along with required documentation must be submitted
to the Board of Nursing for approval. Written notice of approval or denial of the application will e issued upon
receipt of all required documents. Send completed application and supporting documentation to:  South  Dakota
Board of Nursing; 4305 S. Louise Ave., Sulte 201; Sioux Falls, South Dakota 57106-311%

Narre of Jnstitution: CSrookm_ SSLLMQ] b‘.ﬁiucj_“ ‘
Name of Primary Instructar; Lo vé€en Cii) kﬂ’-‘f ; 7'? N o \(a ek "‘l\j»(ﬁﬁén R "/
Am;m-.-..\::_____,,‘,"‘l() [ ’54 hS+ \q

e BRECOKINGS. SD S 7006 .

Phone Number: QDOS_ Zo‘f‘to "l‘ 42 S e A Numbor QQZQQ@“’/%Z‘/ ‘
F-rmail Address of Faculty; Lovean, _E)(_m ars @) Ki 7—‘5d (S 0""3“0‘ it \‘t-hs'-f‘ @K ZS_A P US

L. Request to use the following approved curricuium(s); submit a completedt Curriculum Application Form for each
selected curriculum.  Evch program is expected fo rotain Program records using the Envolled Student Log for,

(1 201150 Community Mental Health Facilltics (only approvad for agences tertilied troigh the Repartment of Socil Services)
X Mosby's Tesbnok for Medication Assistants, Sorrenting & Remmert (2009)

1 Nebraska Health Care Association [2010) (NHCA)
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2. List faculty and licensure information: For new &N faculty, attach resumefwork history with evidence of minimun 2 SEAr
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